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Field Triage of Injured Patients
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“The critical trauma patient has only 60
minutes from the time of injury to reach
definitive surgical care,  or the odds of
a successful recovery diminish
dramatically”.
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 ،دیا هدید بیسآ تدش هب رگا
 هجرد یامورت زکرم کی رد نامرد
 ار ریم و گرم نازیم کی25 %
دهد یم شهاک.
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